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NAME OF COMMITTEE (In Full)

,(Apmrelrai%an Physical Therapy Association Physical Therapy Political Action Committee

Full Name (Last, First, Middle Initial)
A. Pickering For Congress

Transaction ID: 13363231
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address  P.O. Box 4297 03 03 2006
City State Zip Code Amount of Each Disbursement this Period
Brandon MS 39047
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Mr. Chip Pickering Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: MS District: 3
Full Name (Last, First, Middle Initial) Transaction ID: 13363240
B. ROYB Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue, SE 03 03 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 13363216
C. Simmons For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 268 Drawer 271 03 03 2006
City State Zip Code Amount of Each Disbursement this Period
Stonington CT 06378
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Mr. Rob Simmons Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CT District: 2
9500.00
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